Impact of resident training on postoperative morbidity in patients undergoing single valve replacement. Department of Veterans Affairs Cooperative Study on Valvular Heart Disease.
As one of the requirements of the Department of Veterans Affairs cooperative study on valvular heart disease, operative and postoperative data were prospectively collected in 964 patients undergoing single valve replacement. The procedure was performed either by a resident under the direct supervision of an attending surgeon (49.5%) or by an attending surgeon (50.5%). There was no difference in operative mortality between the two groups of surgeons when adjusted for patient-related and disease-related risk factors. The proportion of patients who had at least one postoperative complication was slightly but not significantly higher in the attending group (35.8% versus 30.4% for aortic valve replacement, 38% versus 28% for mitral valve replacement, and 36% versus 30% for all single valve replacement procedures). As the significance of each complication varies, we weighted each complication to the associated operative mortality to formulate the morbidity score. An expected complication rate for each group was derived from a multivariate logistic model, and the ratio of observed to expected morbidity was calculated to adjust observed morbidity according to the risk of patients. There was no difference in the observed/expected morbidity ratio between the two groups of surgeons. We conclude that currently used teaching techniques and philosophy to educate cardiac surgical residents, which allow them to take progressive responsibility for cardiac surgical procedures, are well justified, and patient care does not suffer when resident training is enhanced.